MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-023415

DEFPARTMENT OF PUjﬂLlc HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB.

VS 300
Rev. 4/59

USE BLACK INK
. OR- .
TYPEWRITER RIBBON

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

DATE AMENDED

- STATE FILE N
Registration Diatrict No. ... imary Registration District Ho.uzgd —.—Registrar’s No. &”&_? UMBER

<

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

8. COUNTY Butler a. STATE MO N b. COUNTY Butlar admission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insice Limity

oW Poplar Bluff Residencg ows Foplar Bluff Yo KMo O

<. FULL-NAME OF (If NOT in hospital, give locatien) Inside Limits | d. {If ou I%l Qive location) Reside on Farm

-

HOSPITAL OR

mstonion 2107 N. 1l4th St. Yos [ o] ADDRESS 2107 N, 1 h t. Yes [J No O

INSTEAD OF

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

—DOCUMENT

MEDICAL CERTIFICATION

3 (I:AM.E OF PE)CEASED First Middle Last - 4. DOATE Month Day Year
ype or-prin F
Emil Dietze DEATH JUune 11 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ 0. DATE OF BiRTH | 9 AGE {last birthday} [1F UNDER | YEAR | IF UNDER 24 HR

Male White o Divereed 0 3 & £ s | Depes | Fows | i

102, USUAL QCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR INDUSTRY - i ‘or’ .| 12. CITIZEN OF WHAT COUNTRY

Mmoﬁ of w%kinn lifs, oven if retired) G’I‘OC ery Qul 1n . g .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N. 14. NAME OF HUSBAND OR WIFE

Deceased Euhl fFpest Deceasedﬁkelﬁg Rosallg ggorgla

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, or unknown) | {If-yes, give war or datas of servi
"o | Georgia Dietze, Poplar Bluff Mo,

INTERVAL B
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ons cause per lina S—
PARTY |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) _amﬂ% W

Conditions, i lny,] DUE TO (b}

which gave rise o
above cause (o), .
stating tha undet- )
lying cause {ast. DUE TO {c)

PART 11 OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted-to the terminal PART 1il, f decassed was female was
diszase condition given in PART | (&) there a pregnancy In last 90 deys.

L[j Yes I [ .Ne ] O Unknown

19. WAS AUTGPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-| or PART 1| of item 18}
PERFORMED? [ [} m} .
YESO NOOO

20c. TIME .OF Hour Month, Day, Year
INJURY a.m. .
fam. - - .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CqUNTY
WHILE AT WORK [ farm, factory, street, office bidg., stc.) ‘
NOT WHILE AT WORK [0

21. | attended the d d from. e, and last saw :,’,:, alive on
-‘ T/_'Q M ‘on the date steted above, end to the best of my knowledge, from the caures stated.

Death occurred at. - :
222, SIGNATU [Degrea or title) | 226, ADDRESS 22c. DATE SIGNED
: ) MD. Poplar Bluff, Mo. 6-19-63

23a. BUR!AL. CREMATION, . 23¢c. NAME OF CEMETERY OR.CREMATORY 23d: LOCATION (City, town, or county) [State]

VEAh T : Qulin Cemetery - Qulin, M.

24. FUNERAL DIRECTOR 7 J!S DATE RECD. BY JOCAL R

Greer Croy & Fitch, Poplar Bluffj Mo,

[Li d Embalmer’s 5t on Reverse Side}




" STATEMENT BY LICENSED EMBALMER

reby cerfify that the body whose namejis recorded on the reverse side of this certificate was embalmed by me,

or by M i‘d@% % . Student Embalmer No.ﬂ_

work g/u der my personal supervision.

Signature of

Note: .The. above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sfated above.




